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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

L BONGS. oottt | SebieRi bbbttt | eeseni st eee et entns | oebeni st [0
2. Stocks:

2.1 PrEfErTed STOCKS. ......cvuiiieeirceieie ittt | frtbnesseni sttt nenens | sebiess sttt ent | rebesi et [0 O

2.2 COMMON SIOCKS. ....ouvrveeriecieeseniesse bbbttt bbbt | £rtbnessensetsssbsessessentsbneniens | sebsessessnsbastessestssssesessenss | brebsessesssssssessessessnesaees [0 O
3. Mortgage loans on real estate:

3uT FIISEENS ..ottt | feteeb sttt ettt neniens | sebieniesb sttt nient | ettt ettt (01 O

3.2 Other than fIFSEHENS. .......cciiueiriiie et stessees | freesessessessssssesessestesssessens | sebsessessastseessessssssessessesss | foebsessessessssessessassassaees (01
4. Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDBTANCES)......cvvicviitieticieise ettt bttt s st se b s s ssssesses | absebsssassesssssstessessssensessesss | essesassessessssessessssessessesnss | sesessesssssssessnssssessesnsenss [0 TN
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBTANCES).......ocvueviiveieiacieiie ettt bbbt bbbt es s s ssssesans | absebsssassesssssstessessssessessnsss | esssssssessessssessessssessesesnss | sesessesssssssesssssssessesnsenes [0 RN

4.3  Properties held for sale (less §..........
5. Cash ($.....1,816,869), cash equivalents ($

and short-term investments ($.......... 0) -ttt
6. Contract loans (including §.......... 0 PrEMIUM NOES).....veeeeeeeeereereeseeereeeeeesessseesesseeseessssseses | seesessessesssessssessessssssessesss | sesessessasssssessessassssessasses | sesessessessnssssssssssssessnnens [0
T DEIVALVES......coocveieeicict ettt sttt b s bbb a bbb s s sets | srebstessessssssassessssntessesans | sbsbessessessssssess et estensesentes | sbesesessessesessaante s senea [0 ORI
8. OthEr INVESIEA SSELS.........cveieiecieciie ettt bbb s st saeaas | etsessstessesessessesssssssssesnss | seesissessesssessessessssssesesins | sestesesistessesssessesessnans [0 TR
9. RECEIVADIES fOr SBCUMLIES..........cveivieciecitc ettt snsas | essssessessesessessesssesssssesenss | soesissessesssessesssssssssesesins | essesessstessesssessesessnans [0 OO
10.  Securities lending reinVeSted COlIATETAl ASSELS...........viuruririiirrirrieiierireirsieesssessessesessessssases | sessssesessessasssssssssessesssssnss | sessesssssessssssssessessssssesesss | essssssessassssssssessessansnnes 0 [
11, Aggregate Write-ing for INVESIE @SSELS..........rvwrrrerriririsenrireisieeese st ssessssesssees | srssssssssessssssssssssanssseans 0 | o {0 0 | e 0

12.  Subtotals, cash and invested assets (Lines 1 to 11)

13. Title plants less §.......... 0 charged off (for Title insurers only)
14, Investment iNCOME UE @NT ACCTUEH..........c.cveieiierieiieirireee ettt sssnees | erenessessessnsssssessentesssensens | seressessnsssssessesssssnensnsseses | resessessnsssssessessesenssnens [0 R
15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of COIBCHON...........cccccvivers [ ererreiieiieieesieieteseieies | eeveeiseresesessesesessessssssiees | evressessssssessssssesesssenes 0 [

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........c.cvuiveriirrieriens | et seiees | ervstesesesssssssssssssesesinses | sevessessessssesssssssesssssseas 0 [
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-eeeeeeeeeer e e ees e es e s s s s s ses s senaens | eneseesessessnssesssssnssnns | eesiaesissiesses s es s saenieens | eesseesseesseestes st e e st reas (01 OO

16. Reinsurance:

16.1  AmOounts reCOVErable frOM FEINSUIETS............c..ciuuiueiiiiiieiiiiie ittt sseissinses | soesisesssesssessss s siessesssians | soetsesssesssesssisssisesisssesssinns | oesesesssesssesssssesseneeseas (01 RN
16.2 Funds held by or deposited with reinSUred COMPEANIES...........ccccvevierieiiiieieiesieiiees | et eis | evssssssessessssessessssessessssnss | oesessessssssessssessesesssenes [0 OO
16.3 Other amounts receivable Under reiNSUrANCE COMMTACES...........c..ruurmeiieiriniiinriieirieiies | rerieesissesssssssssssssiees | sreseessssesisessssssesisssesenines | oerssesssesssessessenssenesenens (0 O
17. Amounts receivable relating to UNINSUIEA PIANS..........c..vururiiiriireieiecineireie st sieesseises | eessessessesssssssessestessssssess | setsesssssesssssssessessssssessesss | eesssssessasssssssssessassnssanes [0 RN
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccoeeeeeviee | covvvevveveiceiccreieinn, 1,560 [ oo | e 1,560 | oo, 1,560
18.2 Net deferred taX @SSBL. ..ot | seesnaesaes s 78,354 | oo 78,354 | oo (01 IO 14,652
19.  Guaranty funds reCeivable OF ON AEPOSIL..........ccvururirrrrrrerriririierireie ettt ssesssnsses | sessssssessessassssssssessesssnssnss | sessesssssessssessessessssssnssesss | essssssesssssssssssessesssnsnnes [0 R
20. Electronic data processing equUIPMENt ANd SOWAIE. .........cururerierrerireiineireieesesssessesssssseses | sonseseesssssssssssssessessssssessns | eeessssesssssnsssessessesssnssnssens | stsssssssessessssssessessasssnenns [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0) - eereerrereereeesinneeees | et seseentes | ressessentneessestess s essensans | sesesessessens s essessssan 0 [
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES. ........cvervriririneirees | rrirrieereinersissesssieins | rrereesessssessesessessssaessnssens | seseeessessesssssssssssnssnen [0 U
23. Receivables from parent, subsidiaries and affiliates...........ccuuurrririnririninrrnssnssinsins | cnsesenssssssesssssssssssesns | oresessessssssssesessssssessnsens | ssesssesessessassesesssssss 0 [
24. Health care ($..........0) @nd Other aMOUNLS FECEIVADIE..............cc..eveereeereeceeceeseeeeeesiisssssiens | eoersessssssssesssssssssssesssesssns | soserssesssessssssssssssssssssssnsss | osssonssinssosssnssonssnssnses 0
25.  Aggregate write-ins for other than INVEStE @SSELS...........ccrueinrirriririnrireiessssiessisnines | resersssssssssssssenssnesees 892 | s [0 892 | oo 1,292
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c.uvermirieeimerireriserieissesseesssssssesesesseesssesssens | sessssssssesessnns 1,897,675 | ..o 78,354 | oo 1,819,321 | oo 1,944,127
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cceveveies | coreiriiriieieiieieieiieisisieins | eresssiesesiesessessssssssesens | cevsssessssssessessssessesssenns [0 RN
28, Total (LINES 26 NG 27).......oorreeerirrerieeieeiieesseesseesssessssest st ssssesssssssssssssssssesssssssssnnss | sevsssesssssesssnes 1,897,675 | ..o 78,354 | oo 1,819,321 | oo 1,944,127
DETAILS OF WRITE-INS
110, ettt | Sebsees st ettt nnt s | seetseesi et eest st enene | eesteess st net e L1 R
1102, ottt RS R Rt | Shbsess ettt | seesseeni et eent et nnene | eesteeess st nst e L1 RN
1103, ettt | Setsees ettt | seetsneni st enst et ennne | eesteess st enst e L1 RN
1198. Summary of remaining write-ins for Line 11 from overflow Page...........covweeneerrinneeneireiecnens | v [0 O [0 O (01 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE). ... .. rereiruriieriisiiriisiissessissisisrisnesees | ersessessessnessessesssssnssnenees [0 [0 {01 P 0
2501. Rhode Island premium tax FECOVEaDIE. .........c.evreririccireieieci st iessssssssns | sesessessssssssessessesssnens 892 | et | e 892 | o 1,292
2502, oottt R et nentne | sreetsee et en st eennn | eees sttt eees | reessees st L1
2503, ettt R st nentne | nrestsee et enstennnn | eeeeeeee et eest st enes | reessees st L1
2598. Summary of remaining write-ins for Line 25 from overflow Page..........ccoeeerrereneenrirnininnes | coveerresesneeneesisesssneneenns (0 R (0 (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......urerureresresressesamssmessessesesssnssnesseses | sersssessssessesssssssssesens 892 | i {01 892 | i 1,292




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ittt bR et b bbbt s b st tas | eebsesses b s st en s bt s st s saens | anbebes sttt
2. Reinsurance payable on paid [0sses and 10SS adjUSIMENT EXPENSES.........vu i ieessstssssssessessssssessessessas | sessessessssessssessssssssssssassassssssesseses | esssssessessassssssnssessasssessessassanssnssns
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES.........c.vruriinririninrrreerssessssessssessisssssssssses | ceresssssssessssssesssssessessssssssssssesses | ereesessessessssssnssessasssssnssessansnssees
5. Other expenses (excluding taxes, lICENSES AN fEES).........ccueiiiiiiieieisee ettt et s st sessens | esbessessessesses s ssesssssanes 55,250 | cuovvererierireie e 25,079
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........vererurrrrrrrnreriirnressisssersssissssseessesssssssssessssssssessns | sessesssssssssessessssssessessassansnssessesss | ssssssessessassssssnssessensnnssessassanssnssns
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))........cvvuverireireeireiieiiesisesesiies [ eerierseire e siesssssesesiens | seveesesssses e ssessss s esee
7.2 Net deferred taX HADIIILY..........ccocviieiieeieiieeicsce ettt ettt a s bt s s s s e s s stessnsntessesas | svbesinsstessessssessessssnsassessssssensnss | sessestessesssessessesnseseesssssssessesaneas
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt ettt sttt a st se sttt stnstans | stensseesteesseesteesteessees s seesseesiennas | aevaeesaessaes s et saes
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §$.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACH).........ccuiueiciciiiiesieesese e [ ey | et bes
10, AQVANCE PIEBMIUM....o.vvieiviitesetetesee ettt s b st s s b s s s s st e b st et es st b s s s e s s sse s b st e s et st s e bant s s sansnsessessnsantessnsas | evsessssessessssnsessesssssstessessntensesans | stestessesssssssssessesastessesansessesntanes
11.  Dividends declared and unpaid:
1111 SHOCKNOIARTS. ... bbbttt | ehbses b ettt st bbbt | et ettt
11,2 POICYNOIAETS. ...ttt sttt £ 8 8182 E £ bR bR s b e s e bsessens | Hreeseesasteesessesteessessessessentsnsnnssans | sebseesessastensaesses b et s ettt enee
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNder r@INSUFANCE trEALES...........cu ettt ssses sttt ess st entssesss | retsessnstsessesestessssssessessestsssnssess | sebsessesssssssessessasssessessessassnsseses
14, Amounts withheld or retained by company for aCCOUNE OF ONETS..........cc.cuiieieicicics sttt | eesesssssss e stes s es s sessens | ssbeesessesses s es st nee
15.  Remittances and itemMS NOt AlOCALEM. ............ovuruririirrirrie ettt ettt st en st nste | etsessastsessssentensssssessessantsnssnssans | sebseessssesssssessnssessanssessessanssnsnnees
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....u vttt ssssenns | sestesssssessessss bt st st ssensns | erbeses sttt nee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAIES..........ovevririririiries st ssesessseens [ rreseesssessessesssesssssessessesssessssens | sesssesssessssssesssssesssssssssessassnsseses
18, Drafts OULSTANAING. .......cvuieecieci sttt bbb bbb bbb s bbb s s bbbttt stentns | Hebiessestes e s st s bbbt es bt aesaens | aebesies sttt ree
19.  Payable to parent, SUDSIAIANEes and ffilIALES........c...ocirurrrrirririsirrreesre ettt ensns s | ressessests s st st s st snsnsentens | sesessessensanenee s entensnees 23,616
20, DEIIVALIVES. ...oucervecieieiieiseis ettt bbb R ARt n bbbt nben s | chietie bbbt bbbt enb s | eebena st bbbt
271, PaYADIE O SBCUMIES. ...vuveriresrisrieeisisiie ettt sttt s s s s st an s s s s ssessensnssnssansanssnsnns | sesessessonsunssessassasssnssessantanssnssestes | eessessessessusssnssessanssnssnssessansanssnes
22, Payable fOr SECUNMEIES IENAING.......c.iiiieiciiieiei ettt ettt s bbb bbb ss s s st ssssentessesns | suessessssastesssestessessstessessssssessesas | evssissessessssessessssesses s bnsesaesansns
23.  Liability for amounts held UNder UNINSUFEA PIANS...........covruririirririnisiinsise st sssssssssessesssssssssessessessssssessassssssnssns | sesmssssssssssssessesssssssssessasssssnssesses | seesssssessesssssssssessasssnssessessansnssnes
24.  Capital notes §.......... 0 and interest thereon §......... 0o e
25, AgQregate Wte-iNS fOr IADIIHES. ........cvrrurireirrrireiie ettt ettt et s st en st ssensensssssessants | srasssssisssesssnssnssessensansnssessansens (O 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).........c.ccvieviieiciceee e | cveveressesssss s 55,250 | cevereeeieeea 48,695
27, Protected CeIl IADIHES. ........c..ueereireireiess st ens et entes | stbsest st | bbbt
28.  Total liabiliies (LINES 26 @NA 27).........riuuierriireiereiieieieetieetieeisee st ss s ss s ss bbb bbb bbb bbbt enss st enssenstenssennns | _sebissssssssssssssssssssssnsssneas 55,250 [ oo 48,695
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS..........covviveiricteiecteee ettt ettt ssaes b s s s sss s sssnas | sessissessesssesssssess st sessenas L0 U 0
30, COMMON CAPIAl STOCK.........ouiveiiieiecicteie ettt et bbb bbb sttt st st s bastnas | ebensesaesnsesten st enaesas 232,485 | oo 232,485
31, Preferred CAPItAl SLOCK........cvevvcicieieiiesiie ettt sttt s bbbt n s nsentnses | nebiestess sttt s s s nsents | sustiessen s st sttt
32.  Aggregate write-ins for other than special SUIPIUS fUNGS..........c.ccuriieriirire ettt sstesssesnens | coneteesees sttt ssenees 0 | oo 0
33, SUIMIUS NOLES....oucvuveririeticieii sttt sttt s st R st s st s s s s b s s ensentanssenses | nessestessasssessessasts s e ssestensessessenss | sbsssessessastns e s s es s st en b
34, Gross paid in and CONTDULBA SUIMPIUS...........cvuevivieeicietce ettt bbbttt s sensaen 1,525,000 | oo 1,525,000
35, Un@SSIGNEd fUNAS (SUMPIUS)........cvueiueieiieieiiesieie ettt s st s st ssen s ssessssssssessessns | snsssssssssssesssesessessenssessensDyDB0 | wrvevsersessessnsssssessessans 137,947
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt enssntens | sresiest et aente | eesesies i et ans
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) v reerereereereer ettt sessensens | saessessenssesestenssnssesess st et sessentes | ensiesientensansesestans s st ent s nnsnes
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36)........ccuueueiiieiieieiieeise sttt bbbt 1,764,071 [ oo, 1,895,432
38, Totals (Page 2, LINE 28, COl. 3).....cuuiiuriieiieiieiieiiesiesissses st sss st 1,819,321 [ oo, 1,944,127
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)........cviuieieiiiiiieeieisiiteiies ettt sns s sss s sessnssnsesessneas
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE)........c.cuieeiciiiiisiiiiiesisiscisiesssstesessesssssssssssesnsssssssnssnsessnssnsessssnsenssssns | sossonsesssssssnssssessnssnsesssssssessasas L0 0

Qo3




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 ~N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred

. Other underwriting expenses incurred....
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected cells
. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7).......curuuriuieriereieiiniereieeeeiseiseese et sessesssssseesessessssesesanes

INVESTMENT INCOME

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums eamed:

1.1 Direct............... (written §......... (0)

1.2 Assumed . (written §.......... 0)

1.3 Ceded............. (written §......... 0)

1.4 Net.....ccoeevnee. (written §......... 0)

DEDUCTIONS:
. Losses incurred (current accident year §......... 0):

2.1 Direct
2.2 Assumed....
2.3 CBUBH. ...ttt bbb R bRttt e

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9 4 10)......u vttt sttt bs s

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0) 1ttt
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income...........
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred
Net income (Line 18 Minus LiN€ 19) (0 LINE 22).........ccveieiviieieieeseicieseste sttt sens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOT YEAT...........cceieivreieieeeiie ettt esaesaas
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts......
Change in net unrealized capital gains or (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (loss)......
Change in net deferred income tax
Change in NONAAMILEA ASSELS.........ccvueieiiirireiceieee ettt bbbt et
Change in provision for reinsurance...
Change in surplus notes......
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend
32.3 TranSTErmEd 10 SUMPIUS.......cvucuureuriuceeieie ittt sttt bbbt en
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital.........
Net remittances from or (to) Home Office...
DivIdendS t0 STOCKNOIAETS..........cuureriecieerie ittt
Change in treasury stock
Aggregate write-ins for gains and losses in surplus.......
Change in surplus as regards policyholders (Lines 22 through 37)...
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

................... 1,895,432

| (116,709)

................... 1,822,507
........................ 56,414

................... 1,822,507
19,434

.(63,704)

(131,361)] .

[ 1,764,071

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above

1401.
1402.
1403.
1498.
1499.

Forgiveness of debt..........ccoeevevveeieeeciieccecienne

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..

3701.
3702.
3703.
3798.
3799.

Prior period adjustment.............ccocvveieervesieeeiseerennnns

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANCE. .........ruriererirrirecireirsie sttt ettt st nen
2. NEtINVESIMENT INCOME. ... ettt
3. Miscellaneous income
4, Total (LINES T tOUGN 3).....uivieieciieeieieie ettt sttt an
5. Benefit and 0SS related PAYMENTS.........c.vuririrrirrrie ettt
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccevevveverevrereievcienns
7. Commissions, expenses paid and aggregate write-ins for deductions..............cceeuvvereureeiceieesieesee e
8. Dividends paid t0 POIICYNOIETS. ..........cvuivieiieicieieictee ettt bbbt
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccvevreverererrrrens
10.  Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS... oottt
12,2 SHOCKS...vuerrtceecri bbb
12.3 MOMGAGE I0BNS.......ooeeercerrie ittt ettt nen
12,4 REAIESIALE........veceiee e
12.5  Other INVESIEA @SSELS......eureuieeecieireii ettt sttt esnen
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............ccoeveeeeiniseniseniniens
12,7 MiISCEIIANEOUS PIOCEEAS........ceuereeerereerireeseeeireessestseessees et ees et s st ssens e st en s nssentas
12.8  Total investment proceeds (LINES 12.110 12.7).....cucieiciirieieieese et
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
13,2 SHOCKS. . rvureeeeceeieisres ettt ettt en
13.3 MOMGAGE I0BNS........ocveieeiciciie ettt bbbttt b e
134 REAIESIALE. .. e
13.5  Oher INVESIEA @SSELS.......ueuriiiicieiirii it
13.6  MiSCEllan€OoUS APPIICALIONS..........cccveiireiiicrcieiicie ettt bbb bbb n s s
13.7 Total investments acquired (LINES 13.110 13.6)....c.cueiueiiiiieieiceie et
14.  Netincrease or (decrease) in contract loans and premium notes..
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14).......c.eiurieieirireieeeee et
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrpIUS NOLES, CAPILAI NOLES........cvevvcvcieii ettt ettt
16.2 Capital and paid in SUrplUs, 1€SS treasury SEOCK...........cccvueveiiireiiiesce et
16.3 BOITOWED fUNGAS. ... ettt sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilities............co.cccvevieeiieeececee e
16.5 Dividends t0 SOCKNOIAETS............c.ruieeeeeieiei ettt s sttt
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccccvvvernee.
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YEAI........ivieeicieiieictiie et bbbt bbbttt
19.2 End of period (LINE 18 PIUS LINE 19.1).....cuiuuririeieerireieeinsse ettt sssessssssssessssnssnens

................... 1,889,019

(23,216)] ...

................... 1,174,517

112,499

712,499
..................... (109,754) | vvorroreesrrree(8,211) | oo 1,913,063
................... 1,926,623 | ovvroeorsesr 13,560 | oo 13,560
................... 1,816,869 | oooororersrrrnn 5,349 | oo 1,926,623

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- O [——
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The accompanying financial statements of the Ascot Specialty Insurance Company (“ASIC” or the “Company”), formerly Greyhawk Specialty Insurance Company, has been
prepared in conformity with accounting practices prescribed or permitted by the State of Rhode Island Insurance Department (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the State of Rhode Island for determining and reporting the financial condition and
results of operations of an insurance company, and for determining its solvency under the Rhode Island Insurance Law. The National Association of Insurance Commissioners
(“NAIC") Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the State of Rhode Island,
with a few exceptions that do not impact the Company.

There are no reconciling differences for the Company’s net income and capital and surplus, between the NAIC SAP and the practices prescribed and permitted by the State of
Rhode Island.

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1)  The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ (116,709) |$ 19,434
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (116,709) |$ 19,434
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 1,764,071 |$ 1,895,434
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX 1% 1,764,071 |$ 1,895,434
C. Accounting Policy

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company has no loan-backed securities.
D. Going Concern

Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to continue as a going
concern.

Note 2 - Accounting Changes and Corrections of Errors
In May 2018, the Company discovered on October 24, 2017, it was provided a revised trial balance and tax return for the pre-acquisition period of January 1, 2017 through
October 24, 2017. The ensuing adjustments to income and surplus resulted in a net decrease to reported net income of $50,066 with a corresponding offset to the equity

accounts for changes in deferred tax assets and change in unrealized gains. These adjustments had no effect on surplus at the closing of the acquisition of the Company on
October 24, 2017 and thus no effect on the purchase price of the Company in 2017. However, the adjustment to net income resulted in tax adjustments, primarily to the

deferred tax asset and its non-admitted portion, for the post-closing period. The net effect of the tax changes resulted in an increase to surplus of $15,158.

The following table summarizing the overall effect of the changes:

Changes A/5asamended A/Sasfiled

Assets 5 14,652 5 1,944,127 51,929,475
Liabilites 5 (506) S 48,695 S 49,201
Equity w/o net income S 64,718 5 1,875,997 51,811,279
Netincome (loss) 5(49,560) S 19,435 S 68,995
Statutory Surplus S 15,158 S 1,895,432 S 1,880,274
zero balance 5 - 5 - 5 -

Note 3 — Business Combinations and Goodwill
Not applicable

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

Q06



Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities
Not applicable
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
M. Working Capital Finance Investments
Not applicable
N. Offsetting and Netting of Assets and Liabilities
Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 — Derivative Instruments
No significant changes
Note 9 — Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

Transfer and Servicing of Financial Assets

Not applicable.
Wash Sales

Not applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant changes

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Note 20 - Fair Value Measurements

A

Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

The Company has no investments at September 30, 2018, only cash.

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
$ $ 1,816,869 |$ $ 1,816,869 |$
Total $ $ 1,816,869 |$ $ 1,816,869 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
None
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out | Included in Net | Included in Settle- Ending Balance
1/1/2018 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2018
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b.  Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
None
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
None
(5) Fair Value Disclosures
None
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
None
Fair Value Level
None
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
$ $ $ $ $ $
None
Not Practicable to Estimate Fair Value
None
Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation
$ %
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

None
Note 21 — Other Items
No significant changes
Note 22 - Events Subsequent

On October 4, 2018 the Company along with its immediate parent Ascot Insurance Company, formerly Greyhawk Insurance Company, and its parent's parent Ascot Holding
Company LLC were acquired by Ascot US Holding Corporation, an indirect 100% subsidiary of Ascot Group Limited.

On October 8, 2018 Rhode Island approved the name change from Greyhawk Specialty Insurance Company to Ascot Specialty Insurance Company.
Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act
None

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[x]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
None
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for

adjustments to prior year balance:

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Methodologies and Assumptions
None

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 - Subscriber Savings Accounts

No significant changes

Note 35 - Multiple Peril Crop Insurance

No significant changes
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 36 — Financial Guaranty Insurance

Not applicable.
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[xX]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes[ ] No[x] NAJ[]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 09/30/1989
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 09/30/1989
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/20/1989

6.4 By what department or departments?

Rhode Island
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nof[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] Nol[ ]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle securities"].

1
Name of Firm or Individual

2
Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer or obligor is current on all contracted interest and principal payments.
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COM PANY

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

4.2 Ifyes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0
5.1 Operating Percentages:
5.1  A8H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. $ 0
7. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[ x

7.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ X]
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Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 3 7
Effective Date
NAIC of Certified
Company Reinsurer
Code Name of Reinsurer Rating

NONE




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccovviviviiniinnns
2. Alaska......
3. Arizona
4. Arkansas...........oonnins
5. California..
6. Colorado......ccccvuereererninennns
7. Connecticut........coovvvererrerernnns
8. Delaware
9. District of Columbia
10, Florida.......ccoevveenencieinincis
TR €Yo = OO
12, Hawaii......cooevineeeininceis
13, 1daho......cceccrcre
14, lNOIS.....cveeeveeieeieieireeineieene
15, Indiana.......ccoovvevvevrerninirenns
16, 1OWa .
17, Kansas.......ccovvenereeeneincrines
18, Kentucky.......ooooereerrurreneeneenne
19, LouiSiana........cocvverereneereircrens
20.  Main€....ocoeveeeeeeereieeeneireins
21.  Maryland..
22.  Massachusetts.......c.cocvuennn.
23, Michigan......cccooevivevevierennen,
24.  Minnesota....
25, MiSSISSIPPI..v.cvvrererrirerreiriinens
26.  MiSSOUFi.....coverereeeereercereieieens
27.  Montana...
28.  Nebraska........ccoovurrerrrerennen.
29.  Nevada.......ccommneneenrineen.
30. New Hampshire.........cccovunnee.
31, New Jersey.....coweveriennns
32, New MexiCo......coocnvrermerenen.
33, New YOrK....oooeneureesencienne
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
A7, Virginia.....coeeveereeeeeneesenenns
48.  Washington.........ccoevereirennen
49.  West Virginia....
50.  Wisconsin
51, WYOMINg.....ocovreureerererrreriennnns
52.  American Samoa.............ccc....
X S CTTT: Ty | IO
54.  Puerto RiCO......c.cocvrurrininiinns
55.  US Virgin Islands.....................
56. Northern Mariana Islands
57. Canada........ccooninirniins
58.  Aggregate Other Alien............
59.  TotalS.....coourverererrirercierreicinas
580071, .ottt
58002, ..o
58003, ..ot
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coeoevevererireeriieennd 0 [ e 0 [ e 0 [ e 0 [ e 0 [ e 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 (01 (01 [0 P [0 P 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUrEr...........oc.cevereenereerirerienns 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state............ 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile........ 0

Q10
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Statement for September 30, 2018 of the ASCOT SPEC'ALTY |NSURANCE COMPANY

Atlas General Holdings, LLC Corporate Structure

Atlas General Holdings, LLC

(DE)
100% 100% 100% 100%
Cypress Intermediaries, Sentinel Com\nercial Avalon Pacific Holdings, Cypress Risk
LLC Insurance Agency, LLC LLC Assessment, LLC
100% 100% 100%
Titan Claims Greyhawk Insurance Atlas G "
. : tlas General Insurance
Management Holdings, Holdings, Inc. (DE) .
LLC (CA (formerly Quanta Indemnity Services, LLC (CA)
( ) Company)
97.5% 100 % | 100%
. . . Greyhawk Insurance
Titan Claims Titan Managed Care, Company, Inc. (CO)
Management, LLC LLC (formerly Quanta Indemnity
Company)
Note: Ownership balance held by 100%
Management Team via Profits

Interests

Greyhawk Specialty
Insurance Company,
Inc. (RI)




Statement for September 30, 2018 of the ASCOT SPECIALTY |NSU RANCE COM PANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
00000 ...veveoerererererereeeerersensensnerrees [ erernninees | revesinsinenesenes | oneeseenesenienes | eeeseseesineeeniens | eeesesesneeseseneens Greyhawk Insurance Holdings, Inc...........c.cc..... William Robert Trzos..........cccveveverrrererenenns Ownership......... ...100.000 | William Robert Trzos
........ Greyhawk Group ... |84-0583213.. Greyhawk Insurance Company.............ccceene.. William Robert Trzos Ownership......... | ...100.000 | William Robert Trzos
........ Greyhawk Group . | 05-0420799.. Greyhawk Specialty Insurasnce Company........ William Robert Trzos Ownership ...100.000 | William Robert Trzos

[4%9)




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date

1

Lines of Business

1

Direct Premiums

Earned

2

Direct Losses
Incurred

3
Direct
Loss Percentage

Prior Year to Date
Direct Loss
Percentage

-
SO UTA WN

11.1.

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....

. Medical professional liability - claims-made.
. Earthquake
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation

. Warranty
. Reinsurance-nonproportional assumed property.

Medical professional liability - occurrence....

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation N )
Products liability-0CCUITENCE.............cccviveieiiiercece e

Products liability-claims made
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoviernrnrrreisrinninsisninns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty.

. Earthquake..........cccocvevininiiiis
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

. Auto physical damage
. Aircraft (all perils)

. International..
L Warranty......ccecccecccee e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of DUSINESS...........ccceeiiereiiiieieec s
e TORAIS et

Homeowners multiple peril...

Medical professional liability - occurrence
Medical professional liability - claims made..

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-OCCUITENCE..........ciuirreieirieieieiseeeese e
Products liability-Claims Made..............ccoeriieiiiieiieesce s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

Sum. of remaining write-ins for Line 34 from overflow page....
Totals (Lines 3401 thru 3403 plus 3498) (LIN€ 34)......oisrririniinisrissiisisseeseessessisnssnees
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Statement for September 30, 2018 of the ASCOT SPECIALTY |NSU RANCE COM PANY

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015 + PHOF...cvons | creerisisiiesississssssisssesins | aevissiessssssssesssssssssesasies | sersssisssessassssssessassnsans 0 | irerieriseisriesesisniesinnies | erriessessssssssssssesssssens | essessesssessansesssesiessenssld | sressissesasssssansiessensansins | sessessenssessessessasssssessantes | sressessasssssessestenssssessenss | osssessessassansesessasssens (O] N (O (V1 0
2. 2016 ieiiiciies vt sriesensnis | eesiessssssssssnsensesenienes | essssiess st ssses s ensneas 0 | ierersiisieresssiseiisnies | erriesessssssssssssssssssenes | esssssesssesssnsesssesssssenssld | eressissesessessessissiessansins | sessessesssessessessassnsessanses | oessessasssssessessensansessenss | ossssiessessenssesessansnens (O] N (01 (V1 0
3. Subtotals
2016 + Prior ..o | oo {01 R (0] R (0] I [0 P (0 OO | I OTROOROORORROOON (01 P {01 O {01 (O] N (01 (V1 0
A, 2017 ooieiiieiies [erssiieiiesssissesssisssesisnens | coesresssssssssansenssssestenss | ossssiessesssssessassensseas 0 | oererssieriesessnsenissies | eessessesssnssssssssenssssens | esssssesssesssnsenssessessenseld | aressissesassessanssesiensansins | sessessenssessensensansssessanses | sressessanssssessensenssnsessenss | ossesiessassansesessassanens (O] (01 (V1 0
5. Subtotals
2017 + PriOF oo | e {01 (0] (0] I [0 P [0 OO | I OO RPN (01 (01 {01 (O (01 (V1 0
6. 2018, | )0, T P )0, T P )0, T P XXX rterirriiens [ ererereesssnssssssssssssssnienes | conssssesssessssssssssssssensssd | avreseessnsaas XXX otiriiriinns [ orersrissississssssssssssesssnsss | srossenssssessessssssssessessonss | sosssessessasssssssssassessaneas [\ P .0 SN R XXX v [ XXX v
7. TOtalS oo | e (01 O (0 O (0 (0 O 0 [ cvrrererernrrereieneen0 [ e (01 (01 O (01 O (01 N (V1N O [V [P 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ccovveveiriieinne 1,895
| P 0.0%| 2. woerverrriennnd 0.0%]| 3. cveverererenns 0.0 %

Col. 13, Line 7

Line 8

L 0.0 %




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

2 The data for this supplement is not required to be filed.
3 The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

A A0 00O D AR e
* 45 055 2 0184 900000 3 =
A A 0 A0 O RO LA AR
* 45 055 2018 4550000 3 =
AR AR RO A0 L AR AR O
* 45 055 2 018 3650000 3 =
AR A OO LA AR
* 45 055 20185050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

. Deduct total nonadmitted amounts.............cccceererreerrerrereiennens
. Statement value at end of current period (Line 9 minus Line 10

Book/adjusted carrying value, December 31 Of PHIOE YEAT...........c.vwreririinrerrerie ettt ssssessessnes
Cost of acquired:

2.1 Actual cost at time of aCqUISIION. ...........ovurerireeerrereieeeserese e

2.2 Additional investment made after acquisition
Current year change in enCUMDBIANCES. ..o e
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation.............c.ceueeieeisieesseeeesesessens
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

—_ A A A a a

Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ocoeueereenrerseneeneereerseeneneenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cc.covvrurrerirenereireneseeeeseeneennd
ACCIUl Of dISCOUNL. ..ot Y
Unrealized valuation inCrease (AECrease).........co.uwrrrrerreneenreseenssnssnsessesnesned
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total ValURtION lIOWANCE.........cvieieeiiieiieie ittt bbbttt s bbb s bbb n b
. SUBLOLAl (LINE 11 PIUS LINE 12)...euveieerecieireiicisiseissie sttt sttt sttt sensnsans
. Deduct total Nonadmitted @MOUNLS...........c.cvuiiviiiiiicic ittt sttt bbbt
. Statement value at end of current period (Line 13 MINUS LINE 14)........civiiiieereieresessisesissessssssessssssesesssesss s ssesssenans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

-
o

_ a
w N =

Book/adjusted carrying value, December 31 Of PrIOr YEAI..........cc.veiicveieecesee e
Cost of acquired:

2.1 Actual cost at time Of ACUISIEION.............ccveiireiiiccie et bbb bbbt aes
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............
Accrual of discount............ccccceverecrnnnn
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........cccouverrirrirerrerieieieeie s
. Deduct total NONadmMiItted @MOUNLS...........cvuirrieireirie et s ettt
. Statement value at end of current period (Line 11 MINUS LINE 12)......cuiieiiiieiieieisississeisissiesss st sstessesssssse s sssssssenaes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© NS ok N =

©

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9+10)........ccceevreriereierreeieereseieenens
. Deduct total Nonadmitled @MOUNLS............cccuiiiueiiiceisicies sttt s b st s st b s see
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cviuiiiiieieiisieseisiisississseesssssses s essesssssssessassssssssssesssssneas

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar...........cccvevivcveeiiicsiceeece e
Cost 0f DONAS ANA SIOCKS ACUITEH.........veieerriri ettt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (I0SS) ON QISPOSAIS........cueviriveriecieiri ettt ettt ettt bbbt bbb a bbb bbb b st es s s banns
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

..................................... 1,807,925
..................................... 1,106,297




Statement for September 30, 2018 of the ASCOT SPECIALTY INSU RANCE COMPANY
Sch.D -Pt. 1B
NONE

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB-Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1

NONE
Qs102, QS103, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08
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Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE09, QE10, QE11



Statement for September 30, 2018 of the ASCOT SPECIALTY INSURANCE COM PANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Tampa, FL 1,892,584 1,816,864 1,816,869 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 1,892,584 1,816,864 1,816,869 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 1,892,584 1,816,864 1,816,869 | XXX
0599999. Total Cash XXX XXX 0 0 1,892,584 1,816,864 1,816,869 | XXX

QE12
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Statement for September 30, 2018 of the ASCOT SPECIALTY |NSU RANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

NONE
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